
C I T Y OF W I L L I A M S B U R G 
City Assessor’s Office 

401 Lafayette Street, Williamsburg, Virginia 23185 
(804) 220-6185/ Fax (804) 220-6109 

APPLICATION FOR REVIEW OF ASSESSMENT 

If this review of assessment is requested for a commercial property, a copy of any current 
leases and an income and expense statement should be included. 

Name of Owner: ________________________________________________________________________ 

Address of Property _____________________________________________________________________ 

Tax Map Number _______________________________________________________________________ 

Present Assessment Total $______________ Building $________________ $_________________ Land 

THE REVIEW OF AN ASSESSMENT MAY RESULT IN ANY OF THE FOLLOWING ACTIONS: 
(1) Reassessment and Equalization of Entire Neighborhood. (2) Increased Assessment. (3) Decreased 

Assessment. (4) No Change. 

In support of this application, one or both of the following statements should be checked: 

________A. The above property is assessed in excess of the fair market value. 

________B. Is not assessed uniformly with other property in the City. 

REMARKS : (Only pertinent information supporting "A" and/or "B" above can be considered.) 



I request the assessments be reduced as follows: 

Land from....................................$_________________ to $________________ Decrease $________________ 

Building from..............................$_________________to $_________________Decrease $________________ 

Total from....................................$_________________to $_________________Decrease $________________ 

Do you desire a site inspection?___________________ 

Were any improvements completed on your property in the past year?_______________ 

If you answered yes to any of the above questions, please describe: 

If you are being represented by an agent or firm, please list their name, address, and telephone number below: 

_____________________________________________________ 
Agent or Firm 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 
Address 

_____________________________________________________ 
Telephone and/or Fax Number 

_____________________________________________________ 
Contact Name 

I certify that the decriptions and statements contained in this application are to the best of my knowledge both correct 
and true. 

Given under my hand this ___________ day of __________________ 20_____ 

____________________________________________  ____________________________________________ 
Address of Owner Signed by Owner 

Telephone (H)____________________ (B)________________________ 

Please return applications to:	 City of Williamsburg 
City Assessor’s Office 
401 Lafayette Street 
Williamsburg, VA 23185 
ATTN: Jackie Herrmann 

IMPORTANT:  The filing of this application does not excuse the taxpayer from paying taxes by the due date set forth 
by the City council of Williamsburg. 
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